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" ALEG THE DIVISION OF HEALTH OF MISSOURI
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased Hved. 1f institution: rmsidence before
/ 2. COUNTY Barton »STATE Missourl > “"Harton UV
b. CITY (It outcide mmn&:.l‘mlu. write RURAL snd give ‘S:T LEI‘NIGTH OF) <. Clc"l'g (If ptaddy sorporata licxits, write BURAL sad give towmbin) “,
TOW8N  Lamar f) ormeting] STHY P8TIE . town Lamar : )
d. FH%SLPNAME OF (If aot in hospitsl or institation, give strevt addrews or location) [k ‘d.ﬂ;&g‘l‘s (17 rural, give loastlon) - O
INSTITUTION. Bi ckel Hospital 406 E, 8th St. <
33&“&55%% a. (First) b. (Midd}e) ¢. (Last) 4. Ds}z (Month) (Day) (Year)
( Type or Print) Babe Joe . Compton peati Feb. 19,1949
5, SEX 6. COLOR OR RACE | 7. M;\DFE}EE% NE“JISECHEBR‘ELEEH - B. DATE OF BIRTH ’ 9.:.?5&&:“,-;3- B:u:’l:. ID;“: ; WOEN uMnl:.
Male white {4fever Fed| Feb. 18,1949 i B

10a. USUAL OCCUPATION (Give kfad of wark |

done during moet of working life, sven if retired)

None

None

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen aountry}
DUSTRY

12, CITEZEN OF WHAT
COUNTRY?

Luamar, Missourl C)

* * .

13a. FATHER'S NAME

Foe Compton

13b. MOTHER'S MAIDEN NAME

Eva May VanGllder

14. NAME OF HUSBAND OR WIFE
None

17. INFORMANT"

line for (a), (b), and (¢}

*This doer not mean
the mode of dyfing, such

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

‘aa heart fallure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlying cauae last. -
eare, infury, or compli -DUE TO (c\

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, kive war or datea of service) NO.
No ————— ———— Mrs., R, H, Compton Lamar, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Euter only enscauseper | 1. DISEASE OR CONDITION : ' ONSET AND DEATH

tion which coused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

19a. DATE OF OP_FIFg;l- 196, MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
RN . . . ~ YES D NO

21a. ACCIDENT (Bpedity)’ 21b. PLACEOF INJURY (e.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farmm, factory, street, office bldy., sre.)
HOMICIDE

214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

PR OO | y WHILE AT NOT WHILE
- INJURY =~ | work =) —arwork L=}~ - e

alive on

22, [ hereby certify that

attended the deceased from
, 1948 and that death occurred af

Sda

19_:£t, loM, 19@: that.I last saw the deceased

m., from the causes and on the date stated aboge.

2. SIGNATURE

T DSt D)

&b, ADDR!

| Ma- 2/ /eq

24a. BURIAL, CREMA-
TION, REMOV.
urd

24b. DATE

L

24c. NAME OF CEMETERY OR CREMATORY

244, COCATION (City, town, or county) / (Etate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL
fef 21 1945

b1 2/19/49

ISTRAR'S SIGNAT;
Al <t % f)

2 FUMERAL DIRECTOR'S Si6NATURE ADDRESS

Chiles Ffuneral Home

Cery 1 r —Moy— |

(Licensed

Embufimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . orcerereeees "

Student Embalamer Ko.

working under my personal supervision.

Student i W P, B B raretocotl ol o B Z/ Pl % e
uden Student Eubalrnr 34/7 -‘3
Licensed Embalmer No

P, C. Address‘%.cﬂld-(__"m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




